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A. Chaudhuri* and M.P. ArmonDepartment of General and Vascular Surgery, Norfolk and Norwich University Hospital, Colney Lane,
Norwich NR4 7UY, UKWe present a case of a superficial femoral artery aneurysm in an 83-year-old female who presented with right thigh pain and
a pulsatile mass. Computerised tomography revealed a superficial femoral artery aneurysm, which was subsequently resected
and bypassed. The femoral and popliteal veins were found thrombosed and the long saphenous vein was, therefore, spared.
Aneurysms of the superficial femoral artery are rare. A complete vein map should be obtained prior to bypass to avoid
sacrificing what may then be the most important channel for venous return, the long saphenous vein.Keywords: Superficial femoral artery aneurysm; Deep vein thrombosis.Introduction
Aneurysms of the superficial femoral artery (SFAA)
are rare, with atherosclerotic occlusive disease being
more common this segment. We discuss a case of a
unilateral SFAA causing thrombosis of the femoropo-
pliteal vein due to chronic compression.Report
An 83-year-old female presented with right thigh
pain associated with a pulsatile mass. Computerised
tomographic (CT) scan of the area revealed an
aneurysm of the entire superficial femoral artery
extending from the common femoral bifurcation
extending to just above the adductor hiatus measur-
ing 5.5 cm in diameter (Fig. 1). She underwent
resection of the aneurysm (Fig. 2). At the time of
the operation, dissection posterior to the aneurysm
revealed an adherent femoral vein (SFV), which had
thrombosed down to the popliteal vein (PV). As it
was likely that the long saphenous vein (LSV) wasing author. A. Chaudhuri, MS, FRCSEd, MSc, FRCS
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leg, it was not used for bypass. Instead, an above
knee femoropopliteal bypass was performed using a
polytetrafluoroethylene (PTFE) prosthesis.Discussion
SFAA formation may be degenerative or mycotic in
origin. Mycotic SFAAs may occur as a complication
of local interventions, such as angioplasty,1 or from
a remote source in association with organisms such
as Salmonella.2 Associations with Marfan’s3 and
fibromuscular dysplasia4 have been described.
They can be mistaken for soft tissue sarcomas
(STS) and are often picked up serendipitously.5
They can occur at extremes of ages, including
infants, and seem to be commoner in males.6
Other presentations include an asymptomatic mass,
distal ischaemia due to embolisation or thrombosis,
rupture and bleeding.7
When contemplating exclusion bypass for such
operations, it would be useful to have an ultra-
sound scan of the venous system to allow appro-
priate preoperative planning in terms of conduit
formation.EJVES Extra 11, 40–41 (2006)
doi:10.1016/j.ejvsextra.2005.12.002, available online at http://www.sciencedirect.com on
Fig. 1. Coronal body and lower limb CT showing the
superficial artery aneurysm and also an incidental abdomi-
nal aortic aneurysm (AP diameter 4.5 cm).
Fig. 2. The SFAA at operation.
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